
 

C:\Documents and Settings\bromfd\Desktop\oprs\source\HazardCer02.doc 

Bert Castro, CFM Floodplain Supervisor                                                                                                                                          Rev. 2/18/2003 

                                                                    Miami-Dade County 
                                                               OFFICE OF PLAN REVIEW 
                                                             11805 SW 26 St (Coral Way) 
                                                                   Miami, Florida 33184 
                                                    Flood Zone Hotline  #: (786) 315-2847 
                                                                  Fax # (786) 315-2847 
 
                                                                APPLICATION FOR  
                                       FLOOD HAZARD DETERMINATION CERTIFICATION 
This is a request that this office issue a Flood Hazard Determination for the herein-described property(s). 
We understand this is not an elevation certificate. The information provided will be based on the effective Flood Insurance 
Rate Map (FIRM) for Un-incorporated Miami-Dade County, Florida.  

Community # 120635 FIRM date 07/17/1995 

Property Information  ZONE / BFE  Panel 
Folio #  _____________________________ 
 
Address _____________________________  

 
Check By ______ 
Approved ______ 

   
PRINTED 
GIS  

Folio #  _____________________________ 
 
Address _____________________________  

 
Check By ______ 
Approved ______ 

   
PRINTED 
GIS 

Folio #  _____________________________ 
 
Address _____________________________  

 
Check By ______ 
Approved ______ 

   
PRINTED 
GIS 

Folio #  _____________________________ 
 
Address _____________________________  

 
Check By ______ 
Approved ______ 

   
PRINTED 
GIS 

Folio #  _____________________________ 
 
Address _____________________________  

 
Check By ______ 
Approved ______ 

   
PRINTED 
GIS 

Agent or Owner: _____________________________________________________________________ 
 
Mailing address: ______________________________________________________________________ 
 
Telephone #  (      )  ___________ Ext. ____  Home (     )______________  
 
Signature (Owner/ Agent) ______________________________________ Date :___________________ 
 

(Please allow 72 Hours for processing) 
 

 Please mail Flood Hazard Certificate. Self-address Stamped Envelope Enclosed 
 

 Certificate to be Picked-up.              Please Fax Certificate Fax (     ) _________________ 

Payment Information: 
        Check or Money Order # ___________ Amount $ _________ Make Check Payable to  

                                                                                                  Board of County Commissioners 
        Master Card          Visa      Expiration Date: ____ /____             Total Requested  ____________         
                                                                                                                Cost for each Property  $35.00 
                                                                                                                Total Amount    _____________ 
Credit Card # (Please Do Not leave spaces between Numbers)        
                                                                                                             Signature: 
______________________         


